2005 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT - .. May 02, 2005 08:00AM

DOCUMENT # N03000006227 ecretary of State
1. Entity Name
HUI‘\/’Uﬂ\l'\Elt ADJUVANT DISEASE CORP.
Principal Place of Business D Ma;"ng Addr;ess-
808 LINDSEY PLACE 808 LINDSEY PLACE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
' 02092005 No Chg-NP GCR2EQ37 (10/03)
Do NOT WRITE IN THIS SPAC E '_4_ FEI Mumber ] Appli;d For
20-0112368 i | [Not Applicable
t 5 Certificate of Status Desired ﬁ]/ ?i‘;?q$?g§i°ﬂa]

6. Name and Address of Current Registered Agent

808 LINDSEY PLAGE DO NOT WRITE
LAKE WALES, FL 33853 IN THIS SPACE

|

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Flordda, tarn familiar with, and accept
the obligations of registered agent. :

SIGNATURE . i -~ = ER

Signatura. typed o prinied na:‘s:\f_u! 'eaisr;nés a;;yen£ and ritle it n;;oﬂ:abrm B [NOTE. .Reqlv;wad A;.;e-n:: s:gr\a:ure ;esuimtiwhen reinstating) ) . X I?ATE - .. - tee e
Filing Fec is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, O  Added to Fees

10.  OFFICERS AND DIRECTORS Y = -

TITLE C

NARAE JONES, MD, PAMELA

STREET ADDRESS | 808 LINDSEY PLACE
GT-ST-ZP | LAKE WALES, FL 33853 o : : LROD0ESEER4

e G - H5.,/04/05-801 24-023 70.00

NAME KOLB, S8USAN M.D.
STREET ADDRESS | 4370 GEORGETOWN 5Q
ciry-s1-2p ATLANTA, GA 30338

TLE CFO
NAME YATES, KEVIN D MBA

STREET ADERESS | 220 WYANDOTTE ST.
CIy-ST-219 LANCASTER, OH 43130 L i . Do NOT WR'TE

wi | JONES, PAMELAJ D, IN THIS SPACE

SIREET ADDRESS [ 808 LINDSEY PLACE
CiTY-57-2IF LAKE WALES, FLL 33853

THLE SEC -

NAME MCFEETERS, LERQ

STREET ADORESS | 1207 MEADOWS DR. #24
CITY.ST-2P LAKE CHARLES, LA 70611

TILE o

NAME APANTAKU, FRANK M.D.
STREET ADDRESS | 2222 W. DIVISION ST.
CIFY-57-2iF CHICAGO, IL 806822 e =

12, | hiereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florlda Statutes. | further certify that the information
indicaled en this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statules, and that my name appears in Block 10 or 8lock 11 i
changed, or on an aftachmeniwith an address, with all other like empowered,

- ! Qi 25 9008 - i79.55]
SIGNATURE: SIGNATURE AND TYPED GR PRINTEG NARE SMWOR =7 _ Dme £} QO Dayume Phone # ] ;' ?q




